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10/518731 ^ 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



PHIng Date 



Ffret Named Inventor 



TiUe 



Art Unit 



Examiner Name 



Attorney Doclcet Number 



September 27. 2005 



Vesna Skulj 



Raptdly Disintegrating Tablet 



1616 



Franli Choi 



RG/G 32919AfLEK 63683.US 



I hereby revoke all previous powers of attorney given in the above-identified application. 



[ I A Power of Attorney is submitted herewith. 



OR 



I hereby appoint Practitioner(s) associated with the following Customer 
Number as my/our attomey(s) or agent(s) to prosecute the appBcation 
identified above, and to transact aS business in the United States Patent 
and Trademark Office connected therewith: 



00083721 



OR 



□ 



I hereby appoint Practitioner(5) named be!ow as my/our attomey($} or agent(8) to prosecute the application identified above, and 
to transact ad business in the United States Patent and Trademark Office connected therewith: 



PraditionerCs} Name 


Registration Number 



















Please recognize or change the correspondence address for the above-identified application to: 
|X] The address associated with the above-mentioned Customer Number. 
OR 

I I The address associated with Customer Number 
OR 



□ 



Firm or 

Individual Name 



Address 



City 



State 



2ip 



Country 



Telephone 



Email 



I am the: 

[~] Applicant/inventor. 



OR 



Assignee of record of the entire interest. See 37 CFR 3.71. 

Sfafeme/i/ o/Kfer 37 CFR 3. 73(b) (Form PTO/SB/96} submitted hQmwHh or fifed on , 



SiqfJATURE of Applicant or Assignee of Record 



9a. ftM 



Signature 



Name 



Monika Le^ood 



Dale 



Telephone 



Title and Company 



Patent Service Specialist / Lek Pharmaceuticals d,d. 



NQIE: Signaturaa of an Ote tnventers or osstanees of reoord of the entiro intorMt or their repfosoniativots) aro roquirod SubmH multiple lofms if more than one 
signature is required, see below*. 



Total of. 



fonns are submitted. 



This coaectkm of information Is re^uirad t^ 37 C FR 1 .31 . 1 .32 and 1.33. The information Is roqirirod to obtain or retain a benefit by the pubhc wtiicfi is to file (and by the 
USPTO to process) an application. Confidentiality is eovemed by 35 tJ.SC 122 and 37 CFR 1.1 1 and 1.14. This ocUecUon is estimated to ta)(e 3 minutes to complete, 
including gathertna, preparing, and submitting the conflated oppllcation fofm to the USPTO. Time wiU vary depending upon me individual case. Any comments on 
the amount of tin\e you require to comptele this form and/or sugoestions for reducing this burden, should be sent to the Chief Information Offcer. U.S. Patent and 
TrsdemaHi Office. U.S. Oepaitmant of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO; Commiasloner for Patents, P.O. Box 1450, Alexandria, VA 22313*1460* 



//yoti need azsl^sX^noe in completing the fonn, cati t-600-PTO-9 f 99 and se/ecf option 2. 
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POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Title 



Alt Unit 



Examiner Name 



Attorney Pocfcet Numtwr 



10/518731 



September 27, 200S 



Vesna Skuij 



Rapidly Olelntegrating Tablet 



1616 



Frank Choi 



RG/G-32gi9AA^K 636a3.US 



I hereby revoke al) previous powers of attorney given in the at)ove-identiried application. 



I I A Power of Attorney Is submitted herewith. 



OR 



I hereby appoint Practrt(oner(s) associated with the following Customer 
Number as my/our attomey(s) or 8gent(s) to prosecute the application 
tdentified above, and to transact all business In the United States Patent 
and Trademark Office connected therewith: 



00083721 



□ 



OR 



I hereby appoint Practitioner(s) named below as my/dur 8ttorney(s) or agent(8) to prosecute the application IdentiTied above, and 
to transact all business in the United States Patent and Trademark OfRce connected therewith: 



Practitioner^s) Name 


Registration Number 



















Please recognize or change the correspondence address for the above-identtfled application to: 
|)(| The »idress associated with the above-mentioned Customer Number. 
OR 

P] The address associated with Customer Number: 
OR 



□ 



Fimi or 
indivklual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



I am the: 

Q Appficant^lnventor. 
OR 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
I2SJ Sfaremenf cifl«ler 37 CFR 3. 70(b} (Form PTO/SB/96) submitt9(f herewith or /?/ecf on . 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Date 






Name 



Gilfian McCann 



Telephone 



TiUe and Company 



Patent Service Specialist / Lek Pharmacetiticals d.d. 



NOTE : Sionatum of en the kwantorv or ossienoos el rooord of Uie enitra intensi or their representattv«(a) om roquirad. Suemii muftipio lerms if mora man one 
signature is feqwUed. saa t)etow*. 



Total of. 



fonns are submitted. 



This collodion of (nfofmatlon to requlrod by 37 CFR 1 .31, 1 .32 end 1 .33. The Information Is required to obtain or retain a benoTil by the pubtie which is to file (and by the 
USPTO to pfocess) an appJicaUon. ConRdentlality Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. TNs coUacttpn is estimatoo to taKo 3 minutos to complete, 
including gathering, preparing, and submittirtg the completed appfication form to the USPTO. Time will vary depending upon the IrtdMdual case. Any comments on 
the amount of time you require to comptete this form and/or suggestions tor reducing this burden, shoutd be sent to the Chief tnfomiation Officer. U.S. Patent and 
TrademafK OfTtco. U S. Department of Commerce. P.O Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1490. Alexandria, VA 22313*1460. 

If you tmd Q$$isienc0 in eomfihin^g Ih6 fom, catf l-SOO-PTMIOQ and setod option 2. 



